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Whitman. The backward displacement of the foot accompanied with 
astragalectorny are the essential features of this operation, and they 
have been utilized to great advantage in all types of paralytic foot 
deformities. When successful a firm basis for standing and walking 
has been secured, and after a few months of supervision the patients 
have been able to walk without artificial aid, thus probably stimulating 
the growth of the paralyzed extremity. The improved circulation so 
increased the warmth of the feet that the tendency to chilblains was 
lessened. 
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Hay Fever and Certain other Local Anaphylactic Phenomena Refer¬ 
able to the Respiratory Mucous Membrane. — Hichens and Brown 
(Jour, of Lab. and Clin. Med., 1916, i, 457) summarize the principles of 
the present-day treatment of hay fever. They divide the treatment 
into measures to be taken two to three months previous to the hay- 
fever season and measures to be taken immediately to control the 
acute attack. When the patient can be studied beforehand a survey 
of his habitual surroundings, and skin tests should be made with 
pollens of such plants that may be considered as having a possible 
connection with the anaphylactic phenomena. If the attack has 
already started, treatment should be begun at once with a vaccine 
representing the pollens most likely to be responsible for the attack. 
If the treatment does not give entire relief, an exact diagnosis may be 
made quite independently of the treatment. Hichens and Brown report 
63 cases of hay fever treated with pollen vaccines, of which 18 were 
complicated with asthma; of these 18, 11 were entirely relieved, 3 
were considerably relieved, 1 was not relieved, and 3 were not reported. 
Of the remaining 44 cases, 17 were entirely relieved, 18 were consider¬ 
ably relieved, 4 were slightly relieved, 2 were not relieved, and 3 were 
not reported. One patient, who was treated in summer and autumn 
for two years, was apparently cured. The two vaccines used by the 
authors were, in the spring, a mixture of pollens from red-top timothy, 
rye, and orchard grass, and, in the fall, the pollen of ragweed alone. 
They call attention to the fact that in every case the possibility of a 
concurrent bacterial infection must be taken into account. Cases that 
present especial difficulty in treatment are those that suffer from hay 
fever from earliest spring to latest autumn. 


Some Observations on the Treatment of Hay Fever.— Wilson 

(Laryngoscope, 1916, xxvi, 937) reports 26 cases of hay-fever treated 
by the injection of various pollen extracts and 22 cases treated by cal- 
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cium chloride. He says that the desensitization of hay fever patients 
by means of specific pollen solutions will materially relieve a small 
percentage of them if treatment is begun early enough. Pollen solu¬ 
tions for therapeutic use should be prepared and used with great care 
and understanding. When impioperly prepared or used there is danger 
of serious if not fatal reactions. Multiple sensitization is a frequent 
phenomenon in hay fever subjects, and its existence may account for 
many failures in the treatment by means of pollen solutions. The 
treatment of hay fever by means of calcium salts rests largely on 
empirical observations, but from the limited data at hand, if the doses 
are sufficiently large and prolonged through a more or less extended 
time, a large percentage of patients will receive material benefit. It 
is possible that vernal cases yield more readily than autumnal cases. 
The administration of calcium salts is without danger to the patient 
and may be undertaken by any intelligent physician. It requires neither 
a careful laboratory technic nor any special knowledge for its employ¬ 
ment. 


The Cause, Treatment, and Prevention of Hay Fever.— Sheppegrell 
(Med. Record, 1916, xc, 95) says that the class of plants whose pollen 
may cause hay fever are practically all common weeds, and are very 
numerous and generally distributed. They all have abundant pollen 
and are wind-pollinated, that is, the process of fertilization is effected 
by the pollen being borne on the wind. These weeds are without 
attractive color or fragrance, and in the process of wind-pollination 
their pollen is very widely distributed. The author says that the 
elimination of pollen in the immediate vicinity of the patient is most 
important. Great relief to patients suffering from hay fever is observed 
when the hay fever weeds in close proximity are cut down, although, 
in order to be more completely effective, the efforts against hay fever 
weeds should be reinforced by proper legislation. Inasmuch as the 
common hay fever weeds are pests to the farmer, such legislation will 
serve a twofold purpose. The author discusses the treatment of hay 
fever by the injection of pollen extracts, calcium chloride, etc., and 
although adding nothing new, is a firm believer in the proper adminis¬ 
tration of pollen vaccines. Only the pollen should be used for vaccine, 
to which the patient reacts by the nasal, conjunctival, or skin reaction. 
The injection of a wrong vaccine may cause the patient to become sen¬ 
sitive to the pollen from which the extract is prepared. In some cases 
the effects of hay fever are due not only to the absorbed pollen protein 
but also to the action of microorganisms resulting in an inflammation 
of the nasal mucous membrane due to its lowered resistance. Finally, 
immunity to hay fever even in hay fever patients does not mean that 
the patient is not inhaling pollen but that the amount is not greater 
than can be neutralized. Hence, diminishing the source of pollen sup¬ 
ply is a very important if not the most important part of proper therapy. 
Sheppegrell says that in New Orleans local legislation against the hay 
fever weeds has caused a marked reduction in the number of hay fever 
cases. 


The Intracranial Injection of Salvarsanized Serum.— Wardner (Am. 
Jour. Insanity, 1916, lxii, 643) reports a series of fourteen patients 



